2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054844 Apr 22,2005 08:00 AM

1. Entity Name Secretary of State
CLARENCE R WEDDINGTON LLC

-

Principal Place ot Business - uWMailing Address
2352 NE 95TH ST - P O BOX 205
ANTHONY FL 32617 ANTHONY FL 32617
Suite, Apt. # etc : Suite, Apt #, tc. 15t MOORE CR2E0S3 (10/04)
City & State T il Clty & State 4. FEI Number Applied For
20-0494891 Not Applicable
Zi Countty Zi C T i
P ountry Ze ountry 5. Certificate of Status Desired ] $5.00 additionat
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
D T ) - o Name o
WEDDINGTON, CLARENCE R
Q. i t |
2352 NE 95TH ST Street Address (P.O. Bax Number is Not Acceptabla)
ANTHONY FL 32617 * i
City ’ ’ FL Zip Cade
8, The abave named entity submits this slatement for the purpose of changing its reglsterad office or registered agent, 6f bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) 7 ) ) : -
SIGNATURE o — - — -
Tignature, typed of prinied namoe o registered agent and it T applaable (NOTE Ragistored Agant signatira roquirsd when reimstating} ¢ DATE
N o A b e L e AT e :ﬁ’;}ﬁ%’ Pl Af
Due By May 1, 2005
9. =~ MANAGING MEMBERS/MANAGERS ; 10. ADDITIONS | CHANGES
THILE MGRM N 7 Delele it - [J Change ] Addltion
NAME WEDDINGTON, CLARENCE R NAME
STREET ADDRESS {2352 NE 95TH ST STREET ADDRESS ) ur pgﬂg[}gﬁa?gg
GN-ST-2P | ANTHONY FL 32617 £V S1-2P 04422 705~80090-024 50.00
TITLE - ST 7 Defets e ' [Jchange  J Addilicn
NAME NAME
STRLET ADORESS STREET ADDRESS
CITY-ST-2IP DIY-ST. 2P
e ) T Tgetete N s o [Jchange L1 Addilion
NAME, HAME
STRFEY ADDRESS STREET ADDRESS
CiTY-ST- 2P CImy-§T- 7P
ML - T patele e Tl change [ Acdition
NAME T NAME
SIRFET ADDRESS : © J STRLETADDRESS
CIFY-ST-7IF CiTY-5T 2P
e o T - T Dalete F ' ' [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IF CY-Si-2iF
it S I peete e ' [Jchange [ Adaion
NANE, NAME
STAELT ADDRESS STREET ADDRESS
cny.s7-2P Ciy-ST-7IF
1t. | herehy certify that the information supplied with This fiing doas not qualify for the exemption stated In Section 119.07(3}7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver of frustes empowared to execute this repart ag required by Chapteg 808, Florida Htatutes
Clarence .‘,{/é&é /ﬂ-jjd”]
SIGNATURE: [ I€, 200 5570
TATIVE Date Deyhrna Phora #

SIGNATURE AND YY)




